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So the resolution was agreed to. 
The result of the vote was announced 

as above recorded. 
A motion to reconsider was laid on 

the table. 
PERSONAL EXPLANATION 

Mr. FOSTER. Mr. Speaker, due to a per-
sonal emergency, I was not present for votes 
Wednesday, February 5 and Thursday, Feb-
ruary 6, 2020. Had I been present, I would 
have voted: Rollcall No. 35 yea, rollcall No. 36 
yea, rollcall No. 37 yea, rollcall No. 38 yea, 
rollcall No. 39 yea, and rollcall No. 40 yea. 

f 

EXPRESSING DISAPPROVAL OF 
THE TRUMP ADMINISTRATION’S 
HARMFUL ACTIONS TOWARDS 
MEDICAID 

GENERAL LEAVE 
Mr. PALLONE. Mr. Speaker, I ask 

unanimous consent that all Members 
have 5 legislative days in which to re-
vise and extend their remarks and in-
clude any extraneous material on H. 
Res. 826, Expressing Disapproval of the 
Trump Administration’s Harmful Ac-
tions Towards Medicaid. 

The SPEAKER pro tempore (Mr. 
BLUMENAUER). Is there objection to the 
request of the gentleman from New 
Jersey? 

There was no objection. 

b 1430 

Mr. PALLONE. Mr. Speaker, pursu-
ant to House Resolution 833, I call up 
the resolution (H. Res. 826) expressing 
disapproval of the Trump administra-
tion’s harmful actions towards Med-
icaid and ask for its immediate consid-
eration. 

The Clerk read the title of the resolu-
tion. 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 833, the resolu-
tion is considered read. 

The text of the resolution is as fol-
lows: 

H. RES. 826 
Resolved, That it is the sense of the House 

of Representatives that— 

(1) the illegal actions taken by the Trump 
administration to undermine the Medicaid 
program, including beneficiary protections, 
are a cruel attack on a program that pro-
vides for the health and well-being for some 
of our most vulnerable citizens; 

(2) the Trump administration should im-
mediately withdraw its illegal block grant 
guidance and cease its campaign to under-
mine and weaken Medicaid; and 

(3) the Trump administration should up-
hold its responsibility to faithfully execute 
the law, including the Medicaid Act, and 
cease any and all efforts that threaten the 
care of the millions of Americans who rely 
on Medicaid. 

The SPEAKER pro tempore. The res-
olution shall be debatable for 1 hour, 
equally divided and controlled by the 
chair and ranking minority member of 
the Committee on Energy and Com-
merce. 

The gentleman from New Jersey (Mr. 
PALLONE) and the gentleman from Or-
egon (Mr. WALDEN) each will control 30 
minutes. 

The Chair recognizes the gentleman 
from New Jersey. 

Mr. PALLONE. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I rise today to speak in 
support of H. Res. 826 expressing dis-
approval of the Trump administra-
tion’s harmful actions toward Med-
icaid. 

Last Thursday, the Trump adminis-
tration continued through its relent-
less campaign to sabotage the Afford-
able Care Act and its unprecedented at-
tack on Medicaid. Despite promising as 
a candidate that he would not cut Med-
icaid, the Trump administration pro-
posed just that last week. It has issued 
guidance that will allow States to 
block grant their Medicaid program. 
Just another day and another broken 
promise by this President. 

Unfortunately, like a lot of his other 
broken promises, this proposal could 
have devastating consequences on the 
health of millions of Americans, in-
cluding those affected by the opioid 
epidemic. 

One in five Americans have access to 
healthcare through Medicaid. Block 
grants limit the amount of Federal dol-
lars States receive, forcing them to cut 
benefits, cut payments to doctors, and 
tighten eligibility standards. 

The administration’s proposal is also 
illegal. Converting Medicaid to a block 
grant would require an act of Congress. 
Our Republican colleagues understand 
this, and that is why they included a 
Medicaid block grant provision in their 
failed attempt to repeal the ACA. 

Congressional Republicans know that 
block granting Medicaid is a seismic 
change in the program that requires a 
change in the law. I would hope that 
they would be concerned by this illegal 
action and would join us in sending a 
bipartisan message of disapproval to 
the Trump administration. 

I would also like to refute some 
claims that you are likely to hear dur-
ing this debate, Mr. Speaker. First, 
this has nothing to do with increasing 
State flexibility. It is about cutting 
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Medicaid. States already have signifi-
cant flexibility to design a Medicaid 
program that works best for them. 

You are also likely to hear that the 
Trump administration proposal only 
applies to the Medicaid expansion pop-
ulation. But, again, that is not true. 

As the Kaiser Family Foundation 
makes clear, States could include 
many low-income parents and pregnant 
women who currently rely on Medicaid. 
Now, imagine if States would be al-
lowed to cut pregnant women off of 
their health coverage in the midst of a 
maternal mortality crisis, which we 
now have. 

At the end of this day, this illegal 
proposal will lead to lower quality of 
care for fewer people. I encourage my 
colleagues to support this resolution 
and reject the administration’s illegal 
and cruel attack on working families, 
and I reserve the balance of my time. 

Mr. WALDEN. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I rise in opposition to 
this resolution. We wouldn’t be having 
what is going to be a spirited debate 
today over the facts if the Energy and 
Commerce Committee had bothered to 
have a hearing on the underlying issue. 

I have asked the chairman, my 
friend, Mr. PALLONE, to do exactly 
that. He cited a source, Kaiser Family 
Foundation, saying pregnant women 
are going to be involved in all of this. 
The head of CMS and their lawyers say: 
Not true. Not the case at all. 

So here we have a disputed fact on 
the floor being hammered out here 
without the benefit of due process and 
regular order. There has been no reg-
ular order, no hearing, no opportunity 
to bring in these very qualified people, 
and do what we do best in this Con-
gress, which is listen to the experts, 
take the testimony, make up our 
minds, and have debates. 

No. The administration put out their 
letter, their guidance, saying here is 
how States can innovate. Our State of 
Oregon spent a lot on innovation in 
this space. We were both in the State 
legislature at times, and we sought 
waivers as a State so we could inno-
vate, create the Oregon Health Plan, 
and do all of these things. Forty States 
have waivers. Most of our States have 
waivers so they can innovate; so they 
can bring better healthcare to the 
working poor; and find cost savings 
they can plow back into better services 
and more services, which is what this 
underlying proposal allows. 

Let me talk about a couple of things: 
One, there is no mandate here. This is 
not, as my friend describes, some evil- 
empire approach where the Trump ad-
ministration is forcing something on 
States. That is factually not the case. 
This is States seeking an option to in-
novate and provide better healthcare 
at lower costs to the people they are 
trying to serve. 

They would have to meet rigorous 
standards, including all of the essential 
health benefits required under 
ObamaCare. That is a requirement 
here. They can’t walk away from that. 

This applies to able-bodied adults, 
not to children, not to people with dis-
abilities, on down that list of manda-
tory populations. This does not affect 
the mandatory. This is only the expan-
sion population in the States that ex-
panded Medicaid. 

They are going to argue differently 
because I heard it in the Rules Com-
mittee. I can tell you directly from 
CMS, that is not the case. That is not 
their intent. That is not what they 
have suggested. That is not in their 
proposal. 

If we are going to have this difference 
of opinion, I go back to the underlying 
issue here. Why in the devil did we not 
take an hour or two to do regular order 
and have the Subcommittee on Health, 
chaired by my dear friend from Cali-
fornia, Ms. ESHOO, who could have done 
a great job having a hearing? She can 
be rigorous on the administration. We 
could have hashed this out there. But 
no. 

This isn’t even a resolution of dis-
approval that stops what the adminis-
tration is proposing. This is the par-
tisan equivalent of a press release. It is 
a sense of Congress saying: We don’t 
like this. 

So when we are done with that, then 
what happens? Nothing. This is a par-
tisan, political, pathetic debate that 
serves no real legislative purpose. 
Done. 

If you want to argue legislation, the 
grownup work we do so well at Energy 
and Commerce, then let’s have a legis-
lative hearing. Let’s bring in the Kai-
ser Family Foundation that was just 
cited and hold them accountable under 
oath to show us where what they claim 
is fact. We can dispute whether some-
thing is legal or not. Let’s have the 
lawyers there to give us guidance. But 
that is not what we are doing. 

On Monday afternoon, this language 
got posted. We went to the Rules Com-
mittee. We asked for an opportunity to 
have an alternative, a motion to re-
commit on this issue. We were denied 
that. We had no opportunity to dig into 
the facts and the figures. 

We do know one thing: Our States 
are great laboratories for innovation. 
They really are. California has waivers. 
Oregon has waivers. A lot of States 
have waivers. We had it back in the 
day when, I think, Project Independ-
ence was a waiver from Medicaid be-
cause we thought we could do it better 
and be a laboratory. 

This administration believes in that. 
States can, those closest to the people 
can create even better programs to 
take care of those they serve. This is a 
Federal-State partnership. 

Mr. Speaker, I object to this resolu-
tion. 

Mr. Speaker, I rise in opposition to House 
Resolution 826; a resolution hastily put to-
gether that opposes the Administration’s 
Healthy Opportunity demonstration initiative in 
Medicaid. 

The Centers for Medicare and Medicaid 
Services introduced a voluntary proposal to 
allow states to file for an 1115 Waiver called 

the Healthy Adult Opportunity Initiative. This is 
an option; let me emphasize, an option, for 
states for certain able-bodied adults-only. 

This optional Healthy Adult Opportunity Ini-
tiative does not apply to children, seniors, or 
those with disabilities—just able-bodied adults. 
It is a prepackaged set of flexibilities, most of 
which are already used by states in running 
their programs. 

There are many provisions in this proposal 
that we can all get behind: lowering drug 
costs, increasing transparency, and greater 
access to health care. These proposals build 
on bipartisan legislation we’ve worked on in 
the past. 

Administrator Verma released a 56-page let-
ter for the demonstration initiative on January 
30th. Industry groups were already voicing op-
position to the initiative only an hour later— 
pretty quick to read it and write an opposition 
to it if you ask me. House members were fast-
er than that. 

The day before the plan was released, 36 
House members sent a letter to Secretary 
Azar and Administrator Verma opposing the 
initiative. How can you oppose something you 
haven’t even seen? 

The resolution says that the goal of the 
Waiver Opportunity is to deprive Medicaid 
beneficiaries of health services. But on Page 
7, CMS points out that any state electing to 
participate in this demonstration initiative will 
be expected, at a minimum, to provide cov-
erage of items and services in the categories 
of the ACA’s Essential Health Benefits 
(EHBs), benefits such as (1) ambulatory pa-
tient services; (2) emergency services; (3) 
hospitalization; (4) maternity and newborn 
care; (5) mental health and substance use dis-
order services, including behavioral health 
treatment; (6) prescription drugs; (7) rehabilita-
tive and habilitative services and devices; (8) 
laboratory services; (9) preventive and 
wellness services and chronic disease man-
agement; and (10) pediatric services, including 
oral and vision care, which generally are not 
applicable for the populations that would be 
covered under any state that participates in 
the Waiver Opportunity. 

The resolution also asserts the initiative 
would roll back access standards. But on 
Page 4, CMS expressly states that those who 
participate in the demonstration will be mon-
itored to ensure health outcomes are 
achieved. 

This resolution is just another case of 
Democrats putting partisan political rhetoric in 
the way of facts and meaningful health reform. 

The Healthy Adult Opportunity—if states 
choose to participate in it—will not give states 
the ability to cap beneficiary enrollment or cut 
benefits. CMS is putting an expenditure cap 
on the waiver should a state choose to take 
this option, but expenditure caps are fairly 
common in health programs. 

For example, the Children’s Health Insur-
ance Program (CHIP) and many section 1115 
Medicaid demonstrations (of which more than 
40 states currently participate voluntarily) al-
ready operate under a funding ceiling. 

I want to point out that while total federal 
funding will be capped, the waiver does not 
change the need for states to submit claims 
reflecting actual expenditures to obtain federal 
matching funds for the Medicaid program and 
to maintain health outcomes as under current 
law. Again, states will not be allowed to cap 
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enrollment and qualify for the statutory en-
hanced federal match rate for this expansion 
population. 

Finally, to the extent a State achieves sav-
ings and demonstrate no declines in access or 
quality, CMS will share back a portion of the 
federal savings for reinvestment into Medicaid. 
Perhaps, this sort of shared responsibility and 
incentives could help the people the Medicaid 
program is intended to serve. 

Now, to be clear, I agree this is a major pro-
posal, one that needs to be examined care-
fully. To that end, let’s have a committee hear-
ing at Energy and Commerce, the Committee 
with jurisdiction over Medicaid, where we can 
hear from stakeholders as well as the Admin-
istration and walk through the facts of the 
Waiver Opportunity. Instead of a hurried dis-
approval resolution that bypassed the Com-
mittee process, let’s do the work at the Com-
mittee level to examine this proposal carefully. 

When I was Chairman of the Energy and 
Commerce Committee, we were committed to 
a process of regular order, allowing for 
enough time to have meaningful debate and 
examination of the issues that came before 
our committee. 

House Democrats said they are just as 
committed to regular order, yet time and time 
again, we come to the House floor to debate 
bills or resolution with no committee process 
and always for partisan political theatre. 

Instead of this resolution, we should be vot-
ing to end surprise billing. We should be de-
bating how to avoid the Part D catastrophic 
cliff Obamacare created. We should be con-
sidering bipartisan legislation to lower drug 
prices. 

This is another episode of House Demo-
crats putting politics over progress. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from Texas 
(Mr. VEASEY), who is a sponsor of this 
resolution. 

Mr. VEASEY. Mr. Speaker, I am 
proud to bring this resolution to the 
floor today which will fight against the 
Trump administration’s harmful Med-
icaid block grants. 

I would like to take a moment to 
thank the chairman and the committee 
and their staff for working hard to pro-
tect healthcare for all Americans. 

Today, we are here to shine a light 
on yet another one of the harmful and 
irresponsible policies designed by the 
Trump administration. 

These block grants are just the latest 
in a slew of attempts by his adminis-
tration to gut the Affordable Care Act 
and the numerous coverage expansions 
that have been offered to millions of 
Americans of all ages and all back-
grounds who were unable to gain cov-
erage before, and the millions more 
who could gain coverage if States like 
mine would be smart and expand Med-
icaid in our own States. 

They have been talking about these 
block grants in Texas for a while, and 
they are a hee-hee, ha-ha joke. Every-
body knows that these are harmful. 
People in the healthcare industry in 
Texas know that these are harmful, 
and block grants would be harmful for 
the Nation. 

This resolution on the floor today 
demonstrates our majority’s strong op-
position to removing the expanded pro-
tections that the Affordable Care Act 
provided to primarily childless adults 
and those parents who are living at or 
below the poverty line. 

Millions of hardworking Americans 
have finally been able to gain afford-
able health insurance. Now the Trump 
administration wants to take away the 
progress made by these Americans and 
undercut their access to healthcare. 

They also want to chip away at the 
access to healthcare for millions of 
Americans who have and will be able to 
gain coverage through State Medicaid 
expansions. 

That is why I am proud to lead this 
resolution today because affordable 
and accessible healthcare is a right. It 
should not be a privilege, Mr. Speaker. 
It should be a right for all. 

Mr. WALDEN. Mr. Speaker, I yield 2 
minutes to the gentleman from Ohio 
(Mr. LATTA). 

Mr. LATTA. Mr. Speaker, I thank 
the Republican leader of the Energy 
and Commerce Committee for yielding. 

I rise in opposition to H. Res. 826. 
This resolution is solely a political 
talking point. The administration’s 
proposal does not harm Medicaid. I ap-
plaud the Trump administration for 
moving in the right direction. Block 
grants give States the flexibility to in-
vest in their citizens’ best interests, 
while spending an estimated $1.4 tril-
lion over the next 10 years. That is tril-
lion. 

It is plain and simple. Children, sen-
iors, and individuals with disabilities 
will not be negatively affected by this 
option, and those in low-income com-
munities will be greatly benefited. 

Additionally, CHIP and many of the 
other Medicaid demonstrations are 
currently running under similar struc-
tures. 

As earlier stated by the Republican 
leader, States do know what is best for 
their residents. By giving States the 
options to voluntarily participate in 
this program and to share in the Fed-
eral savings, it is a win. This resolu-
tion is simply a Democrat health scare 
tactic, and I encourage all of my col-
leagues to oppose H. Res. 826. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from Cali-
fornia (Ms. ESHOO), who is the chair of 
our Health Subcommittee. 

Ms. ESHOO. Mr. Speaker, I thank the 
chairman of the committee for yield-
ing. 

Mr. Speaker, I rise in support of this 
resolution. I do so for the following 
reasons: We have heard from our 
friends on the other side of the aisle 
about process issues. They are always 
appropriate to bring up. But that real-
ly is an obfuscation of why we are on 
the floor today with this resolution. 
This is about healthcare. This is about 
the Democrats looking to protect the 
healthcare that the American people 
have today. 

Now, from the outset of this adminis-
tration, Medicaid coverage for low-in-

come and disabled Americans, medi-
cally complex children, and our Na-
tion’s most vulnerable communities 
have been under attack. 

After failing to repeal Medicaid cov-
erage for 17 million Americans in the 
last Congress, the Trump administra-
tion is now taking a hatchet to Med-
icaid. They are ripping coverage away 
from families, through onerous paper-
work—saying: ‘‘Oh, no, that really 
doesn’t matter,’’ but it does—onerous 
paperwork requirements, discrimina-
tory policies against documented im-
migrants, and funding cuts through 
proposed block grants. 

b 1445 

Block grants are not exactly tidy. It 
is not the way they are being rep-
resented. They use the word ‘‘flexible.’’ 

Whom is it flexible for? It is flexible 
for the States that can’t stand it and 
allow them to cut, and they are the 
States that have some of the poorest 
people in them. 

The administration’s actions have al-
ready taken a terrible toll. They are di-
rectly responsible for 818,000 fewer chil-
dren being enrolled in Medicaid and the 
Children’s Health Insurance Program 
and 750,000 fewer adults being enrolled 
in Medicaid since 2017. 

The SPEAKER pro tempore. The 
time of the gentlewoman has expired. 

Mr. PALLONE. Mr. Speaker, I yield 
the gentlewoman from California an 
additional 30 seconds. 

Ms. ESHOO. Mr. Speaker, I would 
like to hear the Republicans today 
stand up on the floor and say: We ob-
ject to the administration being in the 
court to eviscerate, remove, undo, and 
get rid of the entirety of the Affordable 
Care Act, and I don’t think this can 
stand. 

Mr. Speaker, I urge my colleagues to 
support it. I think a vote against this 
resolution is a vote to throw millions 
of Americans with preexisting condi-
tions overboard. 

Mr. WALDEN. Mr. Speaker, I have to 
just respond in that none of that is 
what is in this resolution because this 
resolution has no force of law. This res-
olution is not healthcare policy; it is a 
press statement. It does nothing to 
deal with any of the issues my dear 
friend has just raised, other than make 
a statement. 

Do you want to legislate? Then legis-
late. Let’s go have a hearing. Let’s go 
have a markup. Let’s go work on these 
issues together. 

Mr. Speaker, I yield 2 minutes to the 
gentleman from Texas (Mr. BURGESS). 
The good doctor is the former chair-
man of the Health Subcommittee. 

Mr. BURGESS. Mr. Speaker, I did 
want to speak in opposition to H. Res. 
826. It is indeed a political exercise, and 
I am disappointed that the Democrats 
have decided to discuss the Healthy 
Adult Opportunity demonstration in 
this manner. 

If we are to have legitimate debate 
on this optional policy, then we should 
do so in a hearing. We should do so in 
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a hearing in our committee. That is 
why the Energy and Commerce Com-
mittee Republican Leader WALDEN and 
I sent a letter to Chairman PALLONE to 
request such a hearing. We should be 
asking the questions of the agencies 
and the States that are deciding as to 
whether or not they want to utilize 
this option, a new section 1115 waiver 
for a very specific population. 

This optional demonstration changes 
nothing for children, seniors, or indi-
viduals with disabilities. 

The comments about the State of 
Texas are absolutely erroneous. Texas 
did not expand Medicaid. This only ap-
plies to the Healthy Adult expansion 
population, not to the traditional man-
datory populations. 

All essential health benefits require-
ments would remain in place, and 
States do not have to take the option. 
States can maintain the status quo and 
continue to operate their Medicaid pro-
grams as they were before this oppor-
tunity was presented to them. 

Again, this is an option. Give States 
flexibility. States are great labora-
tories of innovation. We should let 
them innovate. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from Illinois 
(Mr. RUSH), who chairs our Energy 
Subcommittee. 

Mr. RUSH. Mr. Speaker, I thank the 
chairman of the full Committee on En-
ergy and Commerce for yielding me 
this time. 

Mr. Speaker, I rise in support of H. 
Res. 826. Over the last 3 years, the 
Trump administration has deliberately 
and repeatedly sabotaged the Afford-
able Care Act. This has led to higher 
healthcare costs for low- and middle- 
income Americans. This has also led to 
an increase in the number of uninsured 
Americans, including those in my 
home State of Illinois. 

As such, Mr. Speaker, it is not sur-
prising to me that the administration 
is, once again, attacking vulnerable 
Americans’ healthcare. 

We have not forgotten that our col-
leagues across the aisle tried and failed 
to force through the Medicaid block 
grant in the year 2017. It failed, Mr. 
Speaker, because the American people 
saw the plan for what it was: a way to 
weaken the Medicaid program. 

Under this latest proposal, just like 
TrumpCare, much of the financial bur-
den would shift to States. States, Mr. 
Speaker, would be forced to reduce 
benefits, kick vulnerable Americans off 
Medicaid, and siphon funds from other 
priorities, including schools, roads, and 
first responders. 

Mr. Speaker, healthcare is a human 
right, and we cannot and we will not 
stand idly by if this right is taken 
away from the most vulnerable among 
us. 

As such, Mr. Speaker, I am proud to 
vote in favor of this resolution to ex-
press my disapproval of the Trump ad-
ministration’s Medicaid block grant 
plan. 

Mr. WALDEN. Mr. Speaker, once 
again, I just point out the State Gov-

ernor would have to seek a waiver and 
get approval to maintain all the essen-
tial benefits of the Affordable Care Act 
in everything they do. This only ap-
plies in States that took the expansion, 
not others. States are the great labora-
tories that innovate and deliver 
healthcare better for the working poor. 

Mr. Speaker, I yield 2 minutes to the 
gentlewoman from Washington (Mrs. 
RODGERS). 

Mrs. RODGERS of Washington. Mr. 
Speaker, I thank the gentleman and 
our leader for yielding. 

Mr. Speaker, I stand in opposition to 
H. Res. 826. 

It really is a partisan resolution. It 
has zero reforms. It is being rushed 
through to attack the administration’s 
Healthy Adult Opportunity program to 
modernize Medicaid. 

The majority is ignoring that Medic-
aid’s status quo is leaving people like 
pregnant women, the elderly, and peo-
ple with disabilities behind today. In-
stead of working in a bipartisan fash-
ion to actually improve Medicaid, they 
are more interested in scoring political 
points. 

There are currently over 700,000 indi-
viduals across this country on waiting 
lists, people with disabilities on wait-
ing lists, to get care within Medicaid. I 
would urge you to check your States, 
Mr. Speaker. Two-thirds of the 700,000 
who are waiting for care and services 
that they need currently today on Med-
icaid are living with a disability. 

I listened to one family’s story. Their 
daughter had a rare neurological condi-
tion. She was put on a Medicaid wait-
ing list for 10 years to be approved for 
services—10 years. 

This is happening in my home State 
of Washington, too. There are almost 
14,000 individuals with disabilities 
today waiting for care and services. 

The most appalling figure is that at 
least 21,900 people across the country 
have died waiting for Medicaid services 
that they need. 

The status quo is unacceptable. It 
needs to be fixed. We need a solution, 
not a partisan resolution that main-
tains the status quo. 

It is time to modernize Medicaid. 
Let’s work together. Let’s get solu-
tions. The Healthy Adult Opportunity 
program will improve the Medicaid 
program’s integrity by giving States 
the option to innovate and provide cov-
erage by enrolling in the program. This 
will give States the flexibility to con-
trol costs and share the program’s sav-
ings within Medicaid. States like 
Washington could put those savings di-
rectly back into the Medicaid program 
so that they can shorten their waiting 
list and save lives. 

Let’s have a hearing. Let’s get this 
done. Let’s work in a bipartisan way. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from Penn-
sylvania (Mr. MICHAEL F. DOYLE), who 
chairs our Communications and Tech-
nology Subcommittee. 

Mr. MICHAEL F. DOYLE of Pennsyl-
vania. Mr. Speaker, I have a strange 

feeling of deja vu today because, once 
again, Democrats are down on the 
floor, speaking out against another at-
tempt by the Trump administration to 
take away people’s healthcare. 

This should go without saying, but 
let me say clearly: Block grants do not 
strengthen the Medicaid program, and 
they do not protect Americans. 

It makes sense that when the econ-
omy is bad, more people might need 
Medicaid, and when the economy is 
good, Medicaid payments shrink. This 
is common sense and good public pol-
icy. Medicaid should be there when 
people need it the most, yet the Trump 
administration wants to undo that. In-
stead, the amount of money that a 
State would receive would be flat, and 
States would have to adjust their cov-
erages accordingly. 

That means one of two things: either 
fewer people can be covered or fewer 
services can be covered. In fact, this 
policy encourages States to cut cov-
erage and divert Medicaid money to 
other parts of their budgets. 

We should be trying to improve peo-
ple’s healthcare and investing more so 
that American families don’t have to. 

Republicans have been trying to cut 
Medicaid for 30 years. This is just the 
latest attempt. They most recently 
failed to cut Medicaid coverage when 
they were in the majority and tried to 
repeal the Affordable Care Act because 
the American people were overwhelm-
ingly opposed to their plan. Now the 
Trump administration is trying to go 
it alone. 

But the American people will see 
through what you are doing, and they 
will see the Republicans in Congress, 
once again, turning a blind eye while 
this President and his administration 
try to take healthcare away from mil-
lions of Americans. 

Mr. Speaker, I urge my colleagues to 
support this resolution to condemn 
this outrageous and unwise proposal. 

The SPEAKER pro tempore. Mem-
bers are requested to address their re-
marks to the Chair. 

Mr. WALDEN. Mr. Speaker, could I 
inquire as to how much time each side 
has remaining. 

The SPEAKER pro tempore. The gen-
tleman from Oregon has 181⁄4 minutes 
remaining. The gentleman from New 
Jersey has 19 minutes remaining. 

Mr. WALDEN. Mr. Speaker, I yield 2 
minutes to the gentleman from Michi-
gan (Mr. MITCHELL). 

Mr. MITCHELL. I am not sure, Mr. 
Speaker, if you are aware or my col-
leagues are aware that we are now over 
15 resolutions expressing disapproval 
with some policy of the administra-
tion, more than one per month. It ap-
pears maybe we have a monthly check-
list that we must do some resolution 
disapproving of the administration’s 
action on a monthly basis. 

There is a point in time in this body 
we actually legislated. Imagine that. 
We considered an issue. We would have 
hearings. We would get experts in. We 
would have a bill. We would have reg-
ular order. We would amend the bill. 
And we would debate the policies. 
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This is not legislation. H. Res. 826 has 

less impact and less importance than 
the tissue in the Cloakroom has on this 
body. I repeat that: less impact be-
cause, frankly, it is more useful. 

This is not. This is a media oppor-
tunity. This is a press release. At some 
time, the media will have people gath-
ered together to bemoan the policy of 
the Trump administration. 

By the way, this is simply a guide to 
the States if they want to pursue waiv-
ers. States are choosing what is best 
for their citizens to serve them. As has 
been noted, there have been over 43 
waivers approved by multiple States. 

So let me just say, I watched with 
great interest last evening the debate 
over expressing one’s opinion and First 
Amendment rights in this body. With 
great interest, I watched them. So let 
me at this point in time express my 
opinion and exercise my First Amend-
ment rights by simply saying—— 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from Illi-
nois (Ms. SCHAKOWSKY), who chairs our 
Consumer Protection and Commerce 
Subcommittee in Congress. 

Ms. SCHAKOWSKY. Mr. Speaker, I 
rise to condemn the Trump administra-
tion’s cuts to Medicaid as yet another 
broken promise from this President. 

On May 7, 2015, then-candidate 
Trump tweeted: ‘‘I was the first and 
only potential GOP candidate to state 
there will be no cuts to Social Secu-
rity, Medicare, and Medicaid.’’ He even 
said that these programs were a part of 
what makes America great. 

The President was right. Medicaid is 
a pillar of our society. Mr. Speaker, 
3.26 million people in my home State of 
Illinois receive their healthcare 
through Medicaid. Since Illinois ex-
panded Medicaid in 2013, our uninsured 
rate has been cut nearly in half. One 
study found that expanded Medicaid 
coverage reduced mortality in Illinois 
by 6 percent. 

Mr. Speaker, 40 percent of kids in my 
State can see a doctor when they are 
sick and get vaccinations and 
screenings that they need only because 
of Medicaid, and over 275,000 Illinois 
seniors and almost 400,000 people with 
disabilities rely on Medicaid. In fact, 
Medicaid pays for over half of all long- 
term services and supports across the 
United States. 

b 1500 

Despite all this, the administration 
is gutting Medicaid funding and allow-
ing States to cut benefits. 

Mr. Speaker, I urge my colleagues to 
join me in voicing our opposition to 
the Trump administration by voting 
‘‘yes’’ on this resolution. Medicaid 
matters, and we will protect your care. 

The SPEAKER pro tempore. Mem-
bers are reminded to address their re-
marks to the Chair. 

Mr. WALDEN. Mr. Speaker, I yield 
myself such time as I may consume. 

I just point out that, again, this is a 
State option. Nobody is mandating 
anything on any State. States can 

come to the Federal Government, as 
they willfully do, and say: We have a 
better idea to take care of the working 
poor. We think we can achieve some 
savings that we understand. If we do, 
we will be plowed back into more bene-
fits and services in some large measure 
to improve and expand Medicaid in our 
State. 

Mr. Speaker, our States have done 
that. As you know, others are. This is 
an option. It is not a mandate. 

Finally, the resolution on the floor 
today has no legal effect on any of this. 
It is a press release called a resolution. 
It never even goes to the Senate. It will 
never go to the President. It will never 
become a law. It is just a press state-
ment. 

Mr. Speaker, so for all the comments 
about stopping this and stopping that, 
you do that with legislation. That is 
why we have said you ought to have a 
hearing in the committee of jurisdic-
tion. If you want to mark up a bill, 
let’s go do that. Let’s have witnesses. 
Let’s do what we do best around here. 
But we are not doing this. 

Mr. Speaker, I yield 2 minutes to the 
gentleman from Georgia (Mr. CARTER), 
Congress’ pharmacist. 

Mr. CARTER of Georgia. Mr. Speak-
er, I rise today to speak against H. Res. 
826, a resolution that was hastily put 
together that opposes the administra-
tion’s Healthy Adult Opportunity dem-
onstration initiative in Medicaid. 

The use of waivers to grant States 
more flexibility in managing their 
healthcare systems is foundational to 
health reforms from both parties 
throughout the years. In fact, most 
Medicaid programs across the country 
today are currently operating under 
some form of waiver. 

In the latest waiver proposal, the 
Trump administration would allow 
States more flexibility to manage their 
Medicaid expansion population by 
choosing to accept their Federal funds 
in a per person or lump sum basis. 
States would be able to take that Fed-
eral money and more efficiently treat 
these patients and then share in the 
savings. 

The Medicaid program was built to 
be a safety net for our children and the 
poor, not to be our Nation’s largest in-
surer. This waiver would not affect how 
Medicaid cares for children, seniors, or 
those with disabilities. 

The Healthy Adult Opportunity waiv-
ers are designed only to help States 
manage the rapidly ballooning costs 
from able-bodied adults who are now on 
Medicaid after ObamaCare. 

Medicaid benefits and patient access 
to care will not be cut in this proposal. 
Any State pursuing a Healthy Adult 
Opportunity waiver will still be held 
responsible for the accessibility of 
services to beneficiaries. 

As much as my friends across the 
aisle seek to demonize this proposal 
and use every scare tactic in the book, 
this is sound policy to help the growing 
number of States struggling to manage 
the costs of their growing Medicaid 
programs. 

Mr. Speaker, I commend President 
Trump, Secretary Azar, and Adminis-
trator Verma for their work, and I urge 
my colleagues to vote against this res-
olution. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from 
Florida (Ms. CASTOR). 

Ms. CASTOR of Florida. Mr. Speaker, 
I thank Chairman PALLONE for yielding 
the time. 

Affordable healthcare is fundamental 
to the well-being of American families, 
but the Trump administration doesn’t 
believe that. Now, they are proposing 
again to shrink, block, or eliminate 
health services under Medicaid. 

For over 50 years, Medicaid has pro-
vided a coverage guarantee. It is guar-
anteed that if you fall on hard times or 
if you have a disability or you are a 
senior in skilled nursing, care will be 
there if you need it. But this proposal 
out of the administration will severely 
chip away at that coverage guarantee. 

It is particularly harmful to my 
home State of Florida, and it will com-
plicate our ability to expand Medicaid 
health services to families who need it. 

Don’t just take it from me. Patient 
advocates, doctors, and hospitals over-
whelmingly oppose block grant waivers 
because they will weaken access to 
care. Groups like AARP, the American 
Cancer Society Action Network, the 
American Academy of Pediatrics, the 
Federation of American Hospitals, the 
Children’s Hospital Association, and 
many others have spoken out against 
block grants and waivers. 

Unfortunately, this is part of the ad-
ministration’s broader antihealthcare 
agenda. They have tried to weaken af-
fordable care through budgets; we have 
rejected it. Through legislation, we 
have defeated it. Now, they are in the 
courts to take away that coverage for 
preexisting conditions. 

The Trump antihealthcare agenda is 
cruel. It is wrong. And I urge my col-
leagues to reject it today by passing 
this resolution. 

Mr. WALDEN. Mr. Speaker, I yield 2 
minutes to the gentleman from Ken-
tucky (Mr. GUTHRIE). 

Mr. GUTHRIE. Mr. Speaker, I rise 
today in opposition to H. Res. 826, a 
rushed resolution to dismantle the 
Trump administration’s Healthy Adult 
Opportunity Medicaid initiative. 

The Affordable Care Act expansion of 
Medicaid is simply unsustainable. It is 
bankrupting my home State of Ken-
tucky. 

In the 114th Congress, I served as the 
chair of the House Committee on En-
ergy and Commerce’s Medicaid Task 
Force. We explored ways that would 
make Medicaid sustainable so that it 
can be fully utilized by vulnerable pop-
ulations for generations to come. 

The Trump administration has pro-
posed a commonsense option that will 
not affect funding for children, preg-
nant women, the elderly, or people 
with disabilities but, rather, give 
States flexibility for their Medicaid 
programs. 

VerDate Sep 11 2014 06:44 Feb 07, 2020 Jkt 099060 PO 00000 Frm 00024 Fmt 4634 Sfmt 0634 E:\CR\FM\K06FE7.049 H06FEPT1S
S

pe
nc

er
 o

n 
D

S
K

B
B

X
C

H
B

2P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSE H875 February 6, 2020 
I will continue to work with my col-

leagues on the House Committee on 
Energy and Commerce to make Med-
icaid sustainable and accessible to 
those who need it. 

Mr. Speaker, I urge my colleagues to 
oppose H. Res. 826. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from Cali-
fornia (Ms. MATSUI). 

Ms. MATSUI. Mr. Speaker, I rise 
today on behalf of the millions of 
Americans who rely on Medicaid for ac-
cess to mental health services. Individ-
uals with mental illnesses and addic-
tions were among the largest bene-
ficiaries of the Medicaid expansion. 

The mentally ill, along with disabled, 
low-income families, and older adults, 
will undoubtedly suffer if their cov-
erage is reduced or taken away entirely 
under the Trump administration’s new 
guidance to cut Medicaid funding. 
Block grants will shift costs to States, 
forcing them to make tough decisions 
about what services to cut, picking the 
well-being and care needs of one pa-
tient population over another. 

Not only is this plan unethical, it is 
illegal. And the American people un-
derstand block grants would hurt some 
of the most vulnerable amongst us. We 
cannot allow this administration to 
recklessly cause such hardship. 

Mr. Speaker, I urge my colleagues to 
join me in expressing their disapproval 
of the Trump block grant plan by vot-
ing to support H. Res. 826. 

Mr. WALDEN. Mr. Speaker, I reserve 
the balance of my time. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from Massa-
chusetts (Mr. KENNEDY). 

Mr. KENNEDY. Mr. Speaker, Med-
icaid saves lives. It helps save patients 
from poverty and provides families 
with access to critical care. It is the 
largest payer of mental healthcare in 
the country and the longest payer of 
long-term care in the country. 

It covers half of all births and 
strengthens special education opportu-
nities in our schools. It covers working 
families. It covers babies. It covers the 
elderly, the sick, the addicted, and 
those in need. 

In short, it covers those that this ad-
ministration has relentlessly targeted 
from its very first day, from a 
healthcare repeal effort that would 
have denied care to millions of Ameri-
cans; to a lawsuit that could still steal 
healthcare from millions more; then a 
relentless effort to impose onerous bu-
reaucratic red tape known as work re-
quirements on people struggling to 
make ends meet; and now this, an ille-
gal and immoral block grant that will 
end in countless lives lost to prevent-
able deaths. 

We can afford trillions of dollars in 
tax cuts to make the rich richer. We 
can afford $60 billion for a wall that 
falls in the wind and fails in the rain. 
But taking care of our neighbors, that 
is a cost we can’t bear, a challenge too 
great for this country to shoulder. 

For an administration that seeks to 
make America great, our President far 

too frequently doubts the capabilities 
and grit of our fellow neighbors. But as 
this administration stands proudly be-
hind this illegal policy, I have no doubt 
that it will be rejected by this Cham-
ber, in our courts, and by the American 
people yet again. 

Mr. WALDEN. Mr. Speaker, I reserve 
the balance of my time. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from Cali-
fornia (Mr. CÁRDENAS). 

Mr. CÁRDENAS. Mr. Speaker, I rise 
today to express my strong opposition 
to President Trump’s constant efforts 
to gut Medicaid. 

Let’s be clear. This is another at-
tempt by President Trump to take 
healthcare away from millions of 
Americans. This block grant proposal 
is the latest step in Trump’s ongoing 
efforts to end the Affordable Care Act. 
Trump is, tragically, trying to affect 
the most vulnerable in our country: 
children, people with disabilities, low- 
income families, and seniors. 

According to a recent study, this pro-
posal could lead to cuts of $37 billion, 
perhaps as much as $49 billion a year of 
healthcare benefits to our American 
citizens. 

Just 2 days ago, President Trump 
spoke right here in this Chamber, say-
ing that he is out to protect healthcare 
for the American people. But once 
again, we see he is trying to hurt 
Americans when all he is trying to do 
is talk one way and take actions like 
this against the American people and 
their healthcare. 

I know what it is like to not have 
healthcare, when I was a little boy, 
when an aspirin, a prayer, and the 
emergency room were your only op-
tions. 

Americans should not have to suffer 
through that. There is no need for it. 
But this President wants people to suf-
fer. 

Many of my constituents rely on 
Medicaid for their health coverage. 
People shouldn’t be forced to choose 
between buying medicine for their chil-
dren or putting food on their tables. 

Mr. Speaker, I am proud to join my 
colleagues in Congress, such as Con-
gressman VEASEY, in supporting H. 
Res. 826. We will not stay silent as this 
administration continues its efforts to 
gut and take healthcare away from 
millions of Americans across our great 
Nation. 

The SPEAKER pro tempore. Mem-
bers are reminded to refrain from en-
gaging in personalities toward the 
President. 

Mr. WALDEN. Mr. Speaker, I was 
going to raise that point. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from Cali-
fornia (Mr. RUIZ), a member of our 
committee. 

Mr. RUIZ. Mr. Speaker, block-grant-
ing Medicaid will increase out-of-pock-
et costs, limit patient care, and take 
away health coverage for millions of 
Americans across this country. 

Block-granting Medicaid is just an-
other way of cutting Medicaid. To re-
duce costs, States will cut eligibility, 
cut payments to doctors and hospitals 
that care for the poor, and cut cov-
erage for seniors and medicines. 

These cuts will raise out-of-pocket 
costs for Americans, result in fewer 
hospitals and providers for Medicaid 
recipients, and increase barriers to 
care for low-income, rural, and vulner-
able patients. 
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It will harm people in underserved 
areas with physician shortages, like 
Desert Hot Springs, Eastern Coachella 
Valley, and Hemet in my district, peo-
ple in rural areas, low-income seniors, 
children, people with disabilities, our 
neighbors and families. 

Put simply, Medicaid block grants 
hurt the very people Medicaid is here 
to help. That is why I urge this body to 
vote for H. Res. 826 and make a strong 
statement to protect healthcare for 
millions of Americans. 

Mr. WALDEN. Mr. Speaker, I yield 
myself as much time as I may con-
sume. 

May I say, the proposal before us 
today has no force of law. There is a lot 
of heated rhetoric, yes. There is a lot of 
fire and brimstone, yes. There are even 
words that probably could have been 
taken down. But the resolution before 
us is nothing more than a partisan po-
litical press release. 

So for all of the comments, you could 
legislate, but you are not. You could 
actually have the force of law. 

Now, let’s get to the underlying 
issue. All these attacks on the Presi-
dent say the President is doing this, 
the President is doing this, that, and 
the other thing, when, in fact, that is 
not what is happening here. The Presi-
dent is giving States the opportunity 
to do a better job of providing 
healthcare to their citizens. 

Nothing in this waiver process that 
exists today in statute or exists tomor-
row under this proposal that the ad-
ministration has put forward is allowed 
to adversely affect people on disabil-
ities or pregnant women or children. 
This goes to the expanded adult popu-
lation, where they can then innovate. 

Our State, Mr. Speaker, as you know, 
is seeking a waiver to be able to expand 
substance abuse disorder treatment. 
That would be allowed under this. 
States like California could come to 
the administration under this author-
ity and say we would like to expand 
our Medicaid program to include more 
services for people who need mental 
health, so mental health and substance 
abuse disorders. 

Mr. Speaker, earlier in the debate, 
my colleague from Washington State 
talked about the backlog for people on 
disabilities who can’t get access to 
Medicaid. So what is wrong with a 
State saying: We can do it better; we 
can do it more efficiently; we can save 
money; and we can plow the savings 
back into expanded coverage? 
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By the way, Mr. Speaker, Oregon has 

been a leader in this sort of effort with 
our CCOs, our Coordinated Care Orga-
nizations, where they have done pre-
cisely this. They do wraparound serv-
ices. They take the most vulnerable 
and people in need in our communities 
and say: Let’s all get together and take 
care of this patient. In doing so, the 
savings, in large measure, go back into 
expanded services. 

So, for all the doomsday talk I hear 
on the floor, Mr. Speaker, let’s get to 
the facts of the matter. The facts of 
the matter are nobody is being forced 
to do a block grant; nobody is being 
forced to do cap and a gap. 

What we are saying is: States, let’s 
be thoughtful about this. Come to 
Washington. Here are some things we 
know work elsewhere, and you can do 
it in your State and save money and 
probably provide more benefits and 
maybe save a little for the taxpayers 
and improve the quality of the 
healthcare for the people you are over-
seeing. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from 
Michigan (Mrs. DINGELL), also a mem-
ber of our committee. 

Mrs. DINGELL. Mr. Speaker, I thank 
my chairman for all the hard work he 
has been doing. 

I rise in strong support of H. Res. 826 
and in opposition to the Trump admin-
istration’s recent proposed cuts to 
Medicaid. 

Medicaid provides important life-
saving care for our Nation’s children, 
seniors, and disabled, including in my 
home State of Michigan. That is why 
political leaders, under the leadership 
of Governor Rick Snyder, a Repub-
lican, worked across the aisle to ex-
pand Medicaid in Michigan in 2014. 

This expansion, Healthy Michigan, 
currently covers over 650,000 Michi-
ganders, providing them access to both 
quality and affordable healthcare and 
protection from crippling medical bills. 

It has also supported rural hospitals 
both in Michigan and across the coun-
try. Without Healthy Michigan, hos-
pitals across the State that serve some 
of our most vulnerable residents would 
face closures and terrible increased fi-
nancial pressures. 

Finally, Medicaid is the single larg-
est payor of long-term care in this 
country and allows our seniors the op-
portunity to live with dignity as they 
age. 

The Trump administration’s recent 
actions puts this all at risk. Both the 
2017 healthcare proposal and the CMS 
proposal would block grant Medicaid, 
drastically cutting the resources it 
provides for lifesaving medical care. 

We know what this means: increased 
healthcare costs for my constituents 
and a loss of coverage for seniors, the 
disabled, and our children, who are the 
overwhelming majority of Medicaid re-
cipients. 

This resolution sends a strong mes-
sage: We will make good on our com-

mitment to provide quality and afford-
able healthcare to every American, and 
I urge my colleagues to support it. 

Mr. WALDEN. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, Michigan doesn’t have 
to apply for another waiver. Nobody is 
going to force anything like we just 
heard on Michigan. That is not the pro-
posal from the administration, and 
nothing in this resolution stops any-
thing anyway. 

In fact, I would argue, Michigan 
probably came to an administration to 
get exactly an 1115 waiver to do every-
thing my friend and colleague just said 
they are doing in Michigan, just like 
Oregon had to come back and get waiv-
ers to do what we are doing. 

All this administration is doing is 
saying: Let’s make that waiver process 
a little easier, but you have to make 
sure you are continuing to provide the 
best care possible to the people you 
serve. 

And once again, despite what we have 
heard on the floor today, nothing in 
their proposal would apply to the cat-
egories we have been discussing: the 
mandatory, the legacy population. 
That is not what is there. 

That is why, Mr. Speaker, it would 
have been so much better to have a 
real hearing in the Energy and Com-
merce Committee where we could have 
had a real discussion with real experts 
there to get us all on the same basis of 
fact. It is unfortunate we don’t have 
that. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from North 
Carolina (Mr. BUTTERFIELD), who is the 
vice chair of our Health Subcommittee. 

Mr. BUTTERFIELD. Mr. Speaker, for 
the life of me—for the life of me—I just 
cannot understand why 14 States have 
flatly refused to expand their Medicaid 
program to provide healthcare to their 
low-income, healthy, childless adults, a 
demographic that was omitted from 
Medicaid in 1965 when it was enacted 
into law. 

North Carolina, my home State, 
would greatly benefit from Medicaid 
expansion. Other congressional dis-
tricts would benefit. 

And to my Republican friends: The 
fact is that your low-income constitu-
ents would greatly benefit. Talk to 
your doctors. Talk to your hospitals. 
Talk to your providers. The coverage 
low-income individuals would receive 
will not only benefit them, but the en-
tire economy of your State. 

Let’s cooperate on this one. Let the 
States know that Medicaid expansion 
will benefit them, and it will not break 
their budget. We, the Federal Govern-
ment, will pay 90 percent of the costs 
in perpetuity. 

For the President to direct the block 
granting of Medicaid to the State will 
be absolutely beyond his executive au-
thority. 

I repeat: To direct block granting to 
the State will absolutely be beyond his 
executive authority. 

To cap and slash these benefits is un-
lawful, and it is cruel. It will require 
authorization from this Congress. 

I urge my colleagues to vote ‘‘aye’’ 
on this resolution, H. Res. 826. 

The SPEAKER pro tempore. The 
Chair would remind Members to ad-
dress their remarks to the Chair. 

Mr. WALDEN. Mr. Speaker, my 
friend from North Carolina, I would 
just say, through the Chair, that Or-
egon is an expansion State. So you are 
right. We have seen the benefits of this 
in my State. We have seen the benefit 
of flexibility. We have sought waivers 
and gotten them to do exactly the 
sorts of things you are saying. 

And, ironically, under the proposal of 
the administration, North Carolina 
could use this authority to expand its 
Medicaid population. That is allowed 
under the proposal from the adminis-
tration out to the States. They can ac-
tually use these tools and do exactly 
what the gentleman is saying: expand 
the population in North Carolina. 

So there are good thing things in 
here. 

Mr. Speaker, I am not going to get 
into the legal debate. I am not a law-
yer. I am not burdened with a law de-
gree. But I would argue that, if we had 
this discussion in our committee we 
love so much, maybe we would have a 
better outcome here. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from New 
Jersey (Mr. PASCRELL). 

Mr. PASCRELL. Mr. Speaker, I have 
a great deal of respect for both you and 
the chairman, but there is a parting of 
the ways here. I want to urge my col-
leagues to stand against the adminis-
tration’s vicious assault on Medicaid. 
That is how I perceive it. 

The expansion of Medicaid by the 
ACA is one of the great success stories 
of government in action in the last 50 
years. Despite the decade-long obstruc-
tionism, Medicaid expansion has saved 
19,000 older, low-income adult lives— 
and I know they don’t challenge those 
numbers—and 825 lives just in our 
State of New Jersey. 

But many Republicans have rejected 
the attempts to destroy—they tried to 
destroy the ACA at the ballot box and 
at the courthouse. But like Captain 
Ahab after his white whale, they re-
main singularly dedicated to stealing 
healthcare away from as many Ameri-
cans as possible. 

This administration knows their pol-
icy is pure poison. They gave it an in-
nocuous name and, as we heard on 
Tuesday, are lying about the details to 
fool people. 

Americans will not be fooled by this 
Orwellian scheme. This policy would 
rip away healthcare for some of the 
most vulnerable of our neighbors. They 
want to obliterate the ACA no matter 
what the consequences. 
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Mr. Speaker, I support this resolu-

tion to send a loud message: Those on 
the other side cannot be allowed to 
steal your healthcare. We will do ev-
erything in our power to stop their 
schemes. 

Now, the ‘‘Joker’’ movie may not 
prevail at Sunday’s Oscars. We must 
think about any other jokers that go 
through any of their basements, in-
cluding the White House, after today’s 
vote. What will they be sulking about? 
This is important legislation. 

Mr. WALDEN. Mr. Speaker, may I in-
quire as to the amount of time each 
side has. 

The SPEAKER pro tempore. The gen-
tleman from Oregon has 8 minutes re-
maining. The gentleman from New Jer-
sey has 33⁄4 minutes remaining. 

Mr. PALLONE. Mr. Speaker, I don’t 
have any more speakers other than 
myself at this time, so I am prepared 
to close. 

Mr. WALDEN. Mr. Speaker, I don’t 
believe we have any more, but I still 
have 8 minutes, so I am going to share 
a few comments. 

Mr. Speaker, I want to say a couple 
of things. 

When I chaired the Energy and Com-
merce Committee, we did try to do 
some reforms on healthcare, certainly, 
and there was a big disagreement, but 
we also extended funding for commu-
nity health centers, the biggest in-
crease they had ever gotten, 2 years 
fully funded. 

The chairman and I both are sup-
portive of a 5-year extension of fully 
funding community health centers 
going forward. In my State, I think we 
had 63 different places people got 
healthcare in my district, and 122— 
well, a lot of people in Oregon go 
through community health centers. 

As chairman, I led the effort in this 
Congress the last session to fully fund 
a 10-year expansion of the Children’s 
Health Insurance Program. That is the 
biggest expansion, I think, in modern 
legislative history, probably. 

Many Democrats voted against it 
when I tried to get it extended for 4 
years, and then a lot of Democrats 
voted against it when it was 6, and 
then eventually we got to 10—unprece-
dented. We got that into law. We even-
tually came together and we got that 
into law. 

We have done a lot of work on special 
diabetes program funding and a special 
program for those with diabetes in our 
Native American community. 

One thing after another, in the last 
Congress, we accomplished in a bipar-
tisan way. 

The work we did on opioids together 
as a Congress, you were a very impor-
tant part of that, Mr. Chairman, on a 
proposal that we passed in the House. 
Unfortunately, we fell a little short in 
the Senate to get better communica-
tion among providers. 

We put real money behind that, bil-
lions of dollars into our States and 
communities; and that help is starting 
to show up with expanded access—I 

think it is a 38 percent increase in ac-
cess—to the kind of services, health 
services, people dealing with addiction 
need. 

And, as a result of our work, I would 
say, in public education and other 
work, we saw, finally, a topping off in 
the overdose deaths. 

Now, there is more work to do there. 
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This proposal, the underlying pro-
posal the administration has put for-
ward, I would argue, builds on the no-
tion of local, State, Federal partner-
ship to serve the same people. We 
would give States more authority to 
manage their Medicaid programs more 
efficiently and effectively. Savings 
would be put back into the Medicaid 
program in large measure. 

Now, my friend from New Jersey, not 
the chairman, but the predecessor 
speaker here, talked about ripping 
away healthcare. Ironically, it is the 
socialist left that wants to take away 
all Americans’ healthcare and have the 
Federal Government run it. That would 
be Medicare, Medicaid, Medicare Ad-
vantage, veterans’ healthcare in there, 
Medicare for all proposals that would, I 
think, bankrupt the Federal Govern-
ment. 

But it would rip away all the health 
insurance products out there and make 
them illegal. So if you liked your 
health insurance, you could say good- 
bye to it. And some of these same peo-
ple that can’t count votes in Iowa want 
to run your insurance in America, and 
I don’t think that is really a good 
thing. 

So we stand here today opposing this 
resolution. We stand here today saying, 
the resolution does nothing anyway, 
other than make a statement. Do you 
want to legislate? 

We can be partners, as we were on 
community health centers, as we were 
on opioids, as we were on children’s 
health insurance, as we were on a lot of 
things; but let’s go back to work where 
it belongs, in the committee. 

Mr. Speaker, I would just ask my col-
leagues, vote against this resolution. 
Then let’s get back to work on the real 
policy in the place where policy is done 
best. And with all due respect to those 
on the Ways and Means Committee, 
that would be the Energy and Com-
merce Committee. That is one thing we 
agree on in a bipartisan way. 

We can do our work there. We can get 
this right. Mr. Speaker, I ask for a 
‘‘no’’ vote, and I yield back the balance 
of my time. 

Mr. PALLONE. Mr. Speaker, I yield 
myself such time as I may consume to 
close. 

I would urge my colleagues on both 
sides of the aisle to support this resolu-
tion. And in doing so, I would like to 
point to some of the whereas clauses of 
the actual resolution. 

It points out that the President has 
waged an unrelenting war on Medicaid. 
It says that, under President Trump’s 
watch, the number of uninsured chil-

dren has increased, reversing years of 
decline, largely as a result of substan-
tial losses in Medicaid coverage for 
children. 

Over a million children have lost 
Medicaid and CHIP coverage, and over 
750,000 adults have lost Medicaid cov-
erage. 

And I know that my colleague, the 
ranking member, who I respect, made 
reference to pregnant women and said 
that they would not be included under 
this block grant. 

In contrast to that, I want to read 
something from—the American College 
of Obstetricians and Gynecologists was 
sent a letter, and they say, under Fed-
eral law, States must cover pregnant 
women earning up to 138 percent of the 
Federal poverty level in their Medicare 
programs. 

Almost all States cover pregnant 
women beyond the Federal minimum. 
Any pregnant women covered beyond 
this minimum are, therefore, an op-
tional population, and could be in-
cluded in a State’s block grant dem-
onstration program. So, the fact of the 
matter is that pregnant women and 
postpartum women would be included 
in this. 

Also, it says in the whereas clauses, 
not only the guidance that we are try-
ing to reverse here today that allows 
States to cap their Medicaid funding 
through a block grant, but the Presi-
dent has also proposed regulations to 
roll back access standards put in place 
to ensure beneficiaries receive the care 
they need. 

He also issued guidance to allow 
State Medicaid programs to restrict 
access to prescription drugs by adopt-
ing closed formularies. He proposed 
massive annual compounding cuts in 
Federal funding to the program, in di-
rect contradiction to an explicit cam-
paign promise. 

Last year, the President’s budget cut 
Medicaid by $1 trillion. We are going to 
get the President’s budget next week. I 
would not be shocked if he didn’t cut it 
again by $1 trillion. 

We have been seeing this war by 
President Trump on Medicaid in every 
way, and that is why we are here 
today, to say this war against Medicaid 
has to stop. 

If the GOP claim that they support 
Medicaid, which oftentimes they don’t, 
then they should be voting for this res-
olution. 

So I urge all my colleagues to sup-
port this resolution, and I yield back 
the balance of my time. 

Ms. SCHAKOWSKY. Mr. Speaker, I rise to 
condemn the Trump Administration’s cuts to 
Medicaid as yet another broken promise from 
this President. 

On May 7, 2015, then-Candidate Trump 
tweeted: ‘‘I was the first & only potential GOP 
candidate to state there will be no cuts to So-
cial Security, Medicare & Medicaid.’’ 

He even said that these programs were a 
part of what makes America great. 

Well, Mr. President—you were right: Med-
icaid is a pillar of our society. 

3.26 million people in my home state of Illi-
nois receive their health care through Med-
icaid. 
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Since Illinois expanded Medicaid in 2013, 

our uninsured rate has been nearly cut in half. 
One study found that expanding Medicaid 

coverage reduced mortality by 6 percent. 
40 percent of kids in my state can see a 

doctor when they are sick and get the vac-
cinations and screenings they need to stay 
healthy only because of Medicaid. 

Over 275,000 of Illinois’ seniors and almost 
400,000 people with disabilities rely on Med-
icaid to live independently, including nursing 
home care and services that help them live at 
home. 

In fact, Medicaid pays for over half of all 
longterm services and supports a cross the 
United States. 

Despite all this, the Administration is gutting 
Medicaid funding and allowing states to cut 
benefits that people need to survive. 

Why? 
Maybe because they need to pay for the 

GOP Tax Scam, which created a $1.5 trillion 
deficit in tax breaks for millionaires and billion-
aires. 

And because they want to continue their 
legacy of punishing low-income people and 
the most vulnerable among us. 

Medicaid is critical to the health and finan-
cial security of people across the United 
States. 

I urge my colleagues to join me in voting 
YES on this resolution so that we can send a 
clear message: Medicaid matters, and we will 
Protect Your Care. 

Mr. COHEN. Mr. Speaker, I adamantly op-
pose Tennessee’s proposal to block grant its 
version of Medicaid, TennCare, and the Ad-
ministration’s proposal for all states to have 
the opportunity to restrict Medicaid funding. 
This proposal would harm Americans most in 
need across the country. We should not be 
encouraging states to limit resources and cap 
budgets. In Tennessee, one in ten people 
have no health insurance. When this is the 
case, we should be expanding options for af-
fordable health care options. Instead, this Ad-
ministration has relentlessly attacked Medicaid 
and the people who depend on its support to 
stay healthy. The fact is, the majority of non- 
disabled, non-elderly adults on Medicaid are 
working hard and rely on Medicaid to help get 
the basic health care that they need. I am 
proud to support H. Res. 826 and will continue 
to fight for access to health care for all Ameri-
cans. I urge my colleagues to do the same. 

Ms. JACKSON LEE. Mr. Speaker, I rise to 
join my Colleagues in support of House Reso-
lution 826, ‘‘Expressing disapproval of the 
Trump administration’s harmful actions to-
wards Medicaid.’’ 

Great Presidents are made by landmark pol-
icy initiatives and programs that bring a posi-
tive impact for the lives of the American peo-
ple or the world. 

Trump has promised to introduce new pro-
posals to protect those with pre-existing condi-
tions if the Affordable Care Act (ACA) bill is 
replaced, but so far none of his administra-
tion’s alternatives have come close to pro-
viding the level of healthcare currently avail-
able. 

The landmark bill, seen as one of the key 
pieces of legislation signed by President 
Obama barred insurers from denying cov-
erage, or charging more, to those with a pre- 
existing condition. 

Trump said during his State of the Union 
Address that he would protect the rights of the 

insured with pre-existing conditions is not true 
and the dishonesty of his statement is re-
vealed by his administration joining a lawsuit 
to take away this important protection. 

Through his actions Trump is doing all that 
he can to end the protections for those with 
pre-existing conditions. 

Trump’s Justice Department joined a lawsuit 
that would end the protections for pre-existing 
conditions. 

In July of this year, Medicare and Medicaid 
will reach 55 years of service to Americans 
from all walks of life. 

On July 30, 1965, President Lyndon B. 
Johnson, another great president, signed 
Medicare and Medicaid into law as part of the 
Social Security Act. 

This landmark legislation that truly rep-
resents Americans at our best became a re-
ality due to the tireless efforts of great leaders 
like Teddy Roosevelt, Harry Truman, and Lyn-
don B. Johnson. 

The signing of the law that established 
Medicare forged a promise with American sen-
iors that we must not allow Donald J. Trump 
to take from them. 

America’s word matters and our promise to 
our seniors cannot be allowed to be broken. 

Both Medicare and Medicaid promise our 
nation’s elderly and poor that they could enjoy 
their lives with peace of mind and the security 
of reliable, affordable, and high-quality 
healthcare. 

Medicaid created a crucial partnership be-
tween the Government and the governed to 
provide a basic health care safety net for 
some of the most vulnerable Americans: chil-
dren of adults with low incomes, persons with 
disabilities and the poor. 

Mr. Speaker, over half a century later, the 
legacy of these programs has proven how 
powerful government action can be to the life 
and wellbeing of our nation’s most vulnerable. 

Today, the Trump administration is trying to 
go back on this promise. 

On January 30, the Centers for Medicare & 
Medicaid Services (CMS) released its long-ru-
mored guidance on Medicaid block grants. 

This notice to state Medicaid directors in-
vites states to restructure their Medicaid pro-
grams in a radical manner previously rejected 
by Congress, by capping federal funding at an 
artificially low level. Millions of Americans will 
be denied health care because of this draco-
nian directive. Also persons who are disabled, 
children, and seniors will be most impacted. 
We should vote no on cutting medicaid and 
making Americans sicker. 

Medicaid’s financing is already based on 
federal matching of state Medicaid costs. 

The current program reimburses states as 
they spend money to pay for Medicaid serv-
ices, with the federal government paying for a 
portion of state costs ranging from 50 percent 
to 90 percent, depending on the nature of the 
cost and the state. 

State fiscal flexibility is therefore built into 
Medicaid: States can spend what is needed 
on Medicaid knowing that their match rate is 
fixed in statute. 

Today, 70 million Americans rely on Med-
icaid for health care, ranging from preventive 
services, hospital visits, lab tests, to critical 
medical supplies, and prescription drugs. 

Before the Medicaid, funding poor families 
with children, pregnant women, and low-in-
come working Americans were not able to af-
ford even the most basic medical care they 
needed to remain healthy and productive. 

The most likely group to be block granted 
under HAO in the next several months is 
therefore the Medicaid expansion population, 
composed of adults who are under 138 per-
cent of the federal poverty level and do not 
otherwise qualify for Medicaid as disabled, as 
a very low-income parent, or as a pregnant 
woman. 

However, according to the guidance that 
CMS released, other groups of Medicaid 
beneficiaries are also vulnerable to a federal 
approval of a similar block grant if they are in 
any way optional for states to cover. 

The HAO guidance is a quid pro quo that 
proffers to states accept financial risk in return 
for new flexibility. 

But ‘‘flexibility’’ in this case is simply another 
route to cuts to Medicaid that are not allowed 
under the Medicaid statute. 

As detailed below, HAO allows states to 
make otherwise disallowed cuts to Medicaid 
eligibility, benefits, and provider payment 
rates. 

The underlying reason for changing eligi-
bility is to reduce the numbers of those cov-
ered. 

In my home state of Texas and in commu-
nities across the U.S. Medicare and Medicaid 
are vital programs that have significantly 
changed the lives and improved health out-
comes of many Americans over the past cen-
tury and represent the best American values 
where we believe Health is a Human right not 
a commodity. Medicaid is also really needed 
when communities face natural disasters like 
hurricane Harvey in Texas. 

Unfortunately, Texas has the highest per-
centage of uninsured (27.6 percent) in the na-
tion, 4 percent more than Louisiana the next 
state on the list and has opted out of partici-
pating in Medicaid expansion. 

The State of Texas’ refusal to participate in 
the Medicaid expansion created by the Afford-
able Care act has already put the poor resi-
dents in my state in jeopardy, with this pro-
posed change many more will be at risk of 
losing health insurance. 

In the 18th Congressional District there are 
195,400 persons with Medicaid. 

Mr. Speaker, my constituents in the 18th 
Congressional District of Texas favor access 
to universal health care, because they under-
stand the insecurity and feeling of helpless-
ness of being uninsured or underinsured. 

I join my colleagues in support of H. Res. 
826 because it sends a clear message to this 
Administration and the American people that 
the House of Representatives—the People’s 
House will not tolerate harmful changes to crit-
ical health care programs like Medicaid by this 
Administration. 

The SPEAKER pro tempore (Mr. 
COURTNEY). All time for debate has ex-
pired. 

Pursuant to House Resolution 833, 
the previous question is ordered on the 
resolution. 

The question is on the resolution. 
The question was taken; and the 

Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. WALDEN. Mr. Speaker, on that I 
demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX, further pro-
ceedings on this question will be post-
poned. 
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PROTECTING THE RIGHT TO 

ORGANIZE ACT OF 2019 

GENERAL LEAVE 
Mr. SCOTT of Virginia. Mr. Speaker, 

I ask unanimous consent that all Mem-
bers have 5 legislative days in which to 
revise and extend their remarks and in-
sert extraneous material on H.R. 2474, 
the Protecting the Right to Organize 
Act of 2019. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Virginia? 

There was no objection. 
The SPEAKER pro tempore. Pursu-

ant to House Resolution 833 and rule 
XVIII, the Chair declares the House in 
the Committee of the Whole House on 
the state of the Union for the consider-
ation of the bill, H.R. 2474. 

The Chair appoints the gentleman 
from Oregon (Mr. BLUMENAUER) to pre-
side over the Committee of the Whole. 

b 1536 

IN THE COMMITTEE OF THE WHOLE 
Accordingly, the House resolved 

itself into the Committee of the Whole 
House on the state of the Union for the 
consideration of the bill (H.R. 2474) to 
amend the National Labor Relations 
Act, the Labor Management Relations 
Act, 1947, and the Labor-Management 
Reporting and Disclosure Act of 1959, 
and for other purposes, with Mr. BLU-
MENAUER in the chair. 

The Clerk read the title of the bill. 
The CHAIR. Pursuant to the rule, the 

bill is considered read the first time. 
General debate will be confined to 

the bill and shall not exceed 1 hour 
equally divided and controlled by the 
chair and ranking minority member of 
the Committee on Education and 
Labor. 

The gentleman from Virginia (Mr. 
SCOTT) and the gentlewoman from 
North Carolina (Ms. FOXX) each will 
control 30 minutes. 

The Chair recognizes the gentleman 
from Virginia. 

Mr. SCOTT of Virginia. Mr. Chair-
man, I yield myself such time as I may 
consume. 

Mr. Chair, throughout their history, 
America’s labor unions have enabled 
millions of American workers to secure 
their place in the middle class and re-
ceive their fair share of the profits 
they produce. When workers have the 
power to stand together and negotiate 
with their employer, they have higher 
pay, better benefits, and safer working 
conditions. 

Unions not only benefit union mem-
bers, but also nonunion members ben-
efit from the higher wages that union 
members enjoy. And even the children 
of union members also do better. And 
under union contracts, pay gaps dis-
appear because union members get 
equal pay for equal work. 

But union membership, which peaked 
at around 30 percent of the workforce 
during the 1950s, is just at 10 percent 
today. That is the lowest level since 
just after the National Labor Relations 
Act was enacted in 1935. It is not a co-

incidence that as union membership 
has decreased, income inequality has 
increased. 

This decline in union membership is 
not a function of workers’ choices. A 
recent study found that nearly half of 
nonunion workers would join a union if 
given the chance. The gap between 
worker preferences and union member-
ship is the product of intensified 
antiworker attacks and labor laws that 
fail to address unfair labor practices. 

The lesson from the last 40 years is 
clear: That it is our current labor laws 
that are too weak to defend workers’ 
rights to join a union and to collec-
tively bargain with their employer. 

H.R. 2474, the Protecting the Right to 
Organize Act, or the PRO Act, is the 
most significant upgrade in U.S. labor 
laws in 80 years. This comprehensive 
proposal makes sensible reforms to 
protect and strengthen workers’ rights. 

The PRO Act would put teeth in the 
Nation’s labor laws by authorizing the 
NLRB to assess meaningful civil pen-
alties when companies violate their 
workers’ rights to organize and bar-
gain. 

It will close loopholes that the cor-
porations use to misclassify workers as 
independent contractors instead of em-
ployees; thereby evading their obliga-
tion to bargain, as well as evading 
their obligation to pay minimum wage 
and overtime; provide Worker’s Com-
pensation, unemployment compensa-
tion, and employee benefits. 

It ensures that workers can decide 
whether to form a union without inter-
ference. Democracy in the workplace 
should be a right, not a fight. 

Too many Americans are now work-
ing too hard for too little. And while 
corporations are enjoying record-level 
profits, workers and their families are 
struggling to keep pace with rising 
costs of housing, childcare, education, 
and other essentials. 

So I urge my colleagues to support 
the PRO Act, and I reserve the balance 
of my time. 

Ms. FOXX of North Carolina. Mr. 
Chair, I yield myself such time as I 
may consume. 

I rise today in opposition to H.R. 
2474, the Protecting the Right to Orga-
nize Act of 2019. 

Big Labor is in a panic over plum-
meting union membership. Union 
bosses could self-correct and increase 
transparency and accountability to 
serve workers better, or dedicate more 
resources to union organizing, rather 
than attempting to organize less than 
one-tenth of 1 percent of eligible em-
ployees, as they did in 2018. 

Instead, the largest federation of 
labor unions in America spends more 
than three times as much money on po-
litical activities as it does on its stated 
purpose of organizing and representing 
workers. And they are resorting to 
their usual arm-twisting and intimida-
tion tactics by demanding Democrats 
pass the PRO Act. 

Before I get into the many, many 
failings of this bill, I want to correct 

the Democrats’ false narrative that the 
decline in union membership is hurting 
workers. 

Americans are benefiting from a 
booming economy, thanks to Repub-
lican tax and regulatory reforms. De-
spite Democrats’ false claims, wages 
are rising fastest for lower- and middle- 
income workers. Unemployment is at a 
50-year low, and millions of jobs have 
been created since President Trump 
took office. 

In fact, millions of poor Americans 
continue to move into the middle class, 
and millions in the middle class are 
moving into the ranks of the wealthy. 
The substantial economic mobility 
many Americans are experiencing 
should be celebrated. 

Instead, Democrats are trying to 
claim falsely that the economy isn’t 
working for average Americans, and 
the only way to fix it is to expand en-
forced unionism through coercive, so-
cialist schemes like the PRO Act. 

Let’s also remember that Federal law 
already protects the rights of employ-
ees to organize, and Republicans re-
spect that right. Any reforms to U.S. 
labor laws should help workers, not 
union bosses. 

The PRO Act will require employers 
to hand over workers’ private, personal 
information to union organizers, with-
out workers having any say in the mat-
ter. This would make it even easier for 
union organizers to target, harass and 
intimidate workers. 

It would also overturn all State 
right-to-work laws. These are laws that 
allow workers to decide for themselves 
whether to join a union and pay dues. 
If the PRO Act becomes law, workers 
will be forced to take money from their 
paychecks and give it to labor unions, 
even if they don’t want to be rep-
resented by a union. 

This provision is astonishing since 
we know that from 2010 to 2018, unions 
spent $1.6 billion in members’ dues on 
hundreds of left-wing groups, without 
first receiving consent from workers to 
do so. 

The PRO Act will also undermine 
workers’ rights to vote by secret bal-
lot. This is hypocrisy at its worst, or 
best. House Democrats elect their own 
leaders by secret ballot, and Democrats 
held up the USMCA trade deal to guar-
antee workers in Mexico had the right 
to a secret ballot. Yet, they are willing 
to deprive American workers of that 
same protection. 

Among the PRO Act’s most harmful 
provisions is the incorporation of Cali-
fornia’s newly-enacted, overly broad, 
and confusing definition of employee, 
which will deprive millions of Ameri-
cans of the opportunity to work inde-
pendently and start their own busi-
nesses. 

Bottom line, there are over 50 harm-
ful provisions in this bill that are bad 
for workers, job creators, and the U.S. 
economy. 

Mr. Chairman, I reserve the balance 
of my time. 
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